FILED
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Sgp 01,2004 8:00 am
DOGUMENT # N03000004230 ecretary of State

1. Entity Name 09-01-2004 90003 025 ****66.25
éléLhOF US CONSIDERED/MEN/WOMEN/CHILDREN
P.

Principal Place of Business Mailing Address
MIRAGOANE, HAITI 7211 RAMONA STREET
P.0 BOX 805 MIRAMAR, FL 33023

PORT-AU-PRINCE, HAITI

LT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
é_l ,52 Oq 8 6 5 6 Not Applicable
Zie Country ap Country §. Certificate of Status Desired (W] ggesq :\::Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULE, BROS ‘
7211 RAMONA STREET Street Address (P.Q). Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL ] Zip Code

' 8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE r\.\ 171 l OL{

Signature, typed or printed name of regisierad agent and tilie if applicadla, [MOTE: Registered Agent signature required when reinstating) plre
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department ot State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE ve (& Deete TME m O Change [ Adiien
NAME BROS, ALBERT NAME oeos , Paule
STREET ADDRESS | 7211 RAMONA STREET STREET AUDRESS Mo R arona KXok
cv-st-2p | MIRAMAR, FL 33023 CTY-ST-29 OV e aY L, T HH0A3
e bresigewy 1 Dekete e om . ' C)Chenge [ Aadition
NAME NAME K rrnowl, G ne e
STREET ADDRESS STREETADORESS [ = 3. \\ Rocrmonae =\ veet
CFIY-ST-7IP R _ [ cmy.st-ze ONecaay, ¥ . B0 .
TME 7 Detete e 1T / D [ Change /T Radition
NAME NAME 021 Ohoes v
STREET ADDAESS STREETADIFESS | Ay \0 2 o e N O SAreek
CITY-$7-2ZP CITY-§T-27 Ny covnar, £ Bhoad
TME 7 Detete TILE Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TITLE (O Detets TME [ ctange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-51-2P :
TME [ pelete TME [JChange ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-§7-7P CITY-ST-7P

12 | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an afficer or director
of the corporation orahe receiver ortrugtee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an alta h an adtgress! with all other like empowered. @09 n %rl ﬂ%bf] ext-y3

SIGNATURE: ”’\\‘\'\DBQOL\@%‘«) Q50038

Daytims Phong #

IFENTED NAME OF S:GNING OFFICER OR DIRECTOR

4

-

3



